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1 
lo. SUBJECT OF AMENDMENT: 
The Arkansas TitleXIX State Plan has been amendedto add targeted case management for 
children eligible for Children's Medical Services. 

11. GOVERNORS REVIEW(Check One): 

0OTHER, AS SPECIFIED: 

16. RETURN TO: 

D i  v i  s i o n  o f  Medical  Serv ices 

P .  0. Box 1437 

L i t t l e  Rock, AR 72203-1437 


A t t e n t i o n :  A l b e r i u s 
B i n n i e  
S l o t  1103 
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Target  

State Agency 	 Supplement 1 to Attachment 3.1-A 
Page 25 
January 12,2001 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL. SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

A. Group: 
By invoking the exception to comparability allowed by 1915 (g)(l) of the Social Security Act, this 
service will be reimbursed when provided to persons who are not receiving case management services 
under an approved waiver program, not placed in an institution and are: 

0 Aged0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the 


State's Title V Children with Special Health Care Needs Agency, or; 
0 SSI/TEFRA DisabledChildren'sProgramclientsaged0-16withanydiagnoses. 

B. 	 Areas of Stateinwhichservices will beprovided: 
{X] EntireState. 

[ 1 	 Only in the following geographic areas (authority of section 1915(g)(l) of the Act) is invoked 
to provide services less than Statewide: 

C.Comparability of Services: 
[ ] Services a re  providedinaccordance withsection 1902(a)(lO)(B)of the Act. 

[X] 	 Services a re  not comparable in amount, duration, and scope. Authority of section 1915(g)(l) 
of the Act is invoked to provide services without regard to the requirements of section 
1902(a)(lO)(B) of the Act. 



'State Agency 	 Supplement 1 to Attachment 3.1-A 
Page 26 
January 12,2001 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

Target Group: 

By invoking the exception to comparability allowed by 1915 (g)(l)
of the Social Security Act, this service will 
be reimbursed when provided to persons who are not receiving case management services under an approved 
waiver 	program, not placed in an institution and are: 

Aged 0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the State's 
Title V Children with Special Health Care NeedsAgency, or; 
SSI/TEFRADisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

D. 	 Definition of Services: . . . 

Case management is a service instrument by which service agencies assist an individual in accessing 
needed medical, social, educational, and other support services. Consistent with the requirementsof 
Section 1902(a)(23)of the Act, the providerswill monitor client treatment to assure that clients receive 
services to which they are referred. One case management unit is the sum of case management 
activities that occur within a day. These activities include: 

0 written assessment of the needs, analysis ofA comprehensive child's including 

recommendations (e.g. medical records) regarding client's service needs; this does not include 

the performance of MEDICAL/PSYCHOLOGICAL evaluations - it only includes the review of the 

records of those evaluations in order to assess the child's needs. 


0 Arranging for the delivery of theneededservicesasidentifiedintheassessment; 

0 Assisting therecipientinaccessingneededservices; 

0 



,State Agency 	 Supplement 1to Attachment 3.1-A 
Page 27 
January 12,2001 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

Target Group: 

By invoking THEEXCEPTION will
to comparability allowed by 1915 (g)(l)of the Social Security Act, this service 
be reimbursed when provided to persons who are not receiving case management services under an approved 
waiver 	program, not placedin an institution and are: 

Aged 0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the State's 
Title V Children with Special Health Care NeedsAgency, or; 
SSI/TEFRADisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

D. Definition of Services(Continued): 

0 	 Monitoringthechild'sprogressbymakingreferralstoserviceprovidersthroughtelephone, 
written or personal contacts, tracking the child's appointments, performing follow-up on 
services rendered, and performing periodic reassessments of the child's changing needs 
(including reviews of child's medical records); 

0 	 Preparingandmaintainingcaserecords;documentingcontacts,servicesneeded,reports,the 
child's progress, etc.; 

0 

0 



State Agency 	 Supplement 1 to Attachment 3.1-A 
Page 28 
Janua ry  12,2001 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 
~~ 

Target Group: 

By invoking the exception to comparability allowed by 1915 (g)(l) will
of the Social Security Act, this service 
be reimbursed when provided to persons who are not receiving case management services under an approved 
waiver 	program, not placedin an institution and are: 

Aged 0-21 and meetthemedicaleligibilitycriteria of Children's Medical Services (ChIS), the State's 
Title V Children with Special Health Care Needs Agency, or; 
SSI/TEFRA DisabledChildren'sProgramclientsaged0-16withanydiagnoses. 

Definition of ServicesD. (Continued): 

0 SpecialRestrictions -

Medicaidreimbursementshallnotbesought for clientswhoareininstitutional 
placement. 



' State Agency 	 SUPPLEMENT 1to Attachment 3.1-A 
Page 29 
January 12,2001 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

Target Group: 

By invoking the exception to comparability allowed by will
1915 (g)(l) of the Social Security Act, this service 
be reimbursed when provided to persons who are not receiving case management services under an approved 
waiver 	program, not placed in an institution and are: 

Aged0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the State's 
Title V Children with Special Health Care Needs Agency, or; 
SSI/TEFRA DisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

E. QualificationsofProviders: 

Providers must be certified asa Medicaid provider meeting the following criteria: 

1. 	 Demonstratedcapacitytoprovideallcoreelements of casemanagement 
0 assessment 
0 carelservicesplandevelopment 
0 LINKING/COORDINATION of services 
0 REASSESSMENT/FOLLOWUP 

2. 	 Appropriate staffforcasemanagementinclude:registerednurses,licensedsocialworkers, 
pediatricians, registered dieticians, parent aides and clerical support staff who are credentialed 
as explained in sectionE.3 on Pages 30 and 31 or who are under the direct supervisionof an 
appropriately credentialed case manager. 

0 

0 



State Agency 	 Supplement 1 to Attachment 3.1-A 
Page 30 
January 12,2001 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

Target Group: 
By invoking theEXCEPTION to comparability allowed by 1915 (g)(l) of the Social Security Act, this servicewill 
be reimbursed when provided to persons who are not receiving case management services under an approved 
waiver program, not placedin an institution and are: 

Aged 0-21 and meet the medicaleligibility criteria of Children's Medical Services (CMS), the State's 
Title V Children with Special Health Care NeedsAgency, or; 
SSI/TEFRA DisabledChildren'sProgramclientsaged 0-16 withany diagnoses. 

E. Qualifications of Providers(Continued): 

3. Qualifications of CredentialedCase MANAGER 

Registered Nurse - mustbelicensed as a registered nurse by the Arkansas Board of 
Nursingandhavesatisfactorilycompleted a one monthCMS case management 
orientation. 

SocialWorker - mustbealicensedsocialworkerintheState of Arkansasorbe 
qualified through education, training or experience to work ainsocial work roll and 
have satisfactorily completed a one month ChIS case management orientation. 

Pediatrician - must be a licensed M .D. in the State of Arkansas and have satisfactorily 
completed a one month CMS case management orientation. 



State Agency 	 Supplement 1. to Attachment3.1-A 
Page 31 
January 12,2001 

STATEPLAN UNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASEMANAGEMENT 


Target Group:

By invoking the exception to comparability allowed by 1915 (g)(l) of the Social Security Act, this service will 

be reimbursedwhen provided to persons who axe not receiving case management services under an approved 

waiver program, not placed in
an institotion and are: 

Aged 0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the State's 

Title V Children with Special Health Care Needs Agency, or;

SSI/TEFRA Disabled Children's Program clients aged 0-16 with any DIAGNOSES 


E. Qualifications of Providers (Continued): 

0 Employed parent of a child with special health care needs. Employed by CMS for the  
purpose of assisting families to access services and who complete the one month 
orientation with CMS. A parent cannot be case manager for his or her own child. 

8 Clerical SupportStaff who have two years of experience with a program for children 
with special health care needs in assisting families to obtain needed medical, social and 
educational services and have demonstrated theability to assist families appropriately 
to access needed services. 



State Agency 	 Supplement 1 to Attachment 3.1-A 
Page 32 
January 12,2001 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY ARKANSAS 

CASE MANAGEMENT 

Target Group: 

By invoking the exception toCOMPARABILITYALLOWEDby 1915 (g)(l) of the Social Security Act, this service will 

be reimbursed when provided to persons who are not receiving case management services under an approved 

waiver program, not placedin an institution and are: 

a Aged 0-21 and meet the medical eligibility criteria of Children's Medical Services (CMS), the State's 


Title V Children with Special Health Care Needs Agency, or; 
a SSI/TEFRADisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

F. 	 The State assures that the provision of case management services will not restrict an individual's free 
choice of providers in violation of section 1902(a)(23) of the Act. 

0 Eligible recipients willhave freechoice of the providers of case managementservices. 

0 Eligible recipients will have free choice of the providers of other medical care under the plan. 

e Service developed family primary physician PCPplan will be with and care (PCP). 
prescription and referral requirementswill be waived. 

G. 	 TheStateassuresthatanagreement will beenteredintobetweentheTitle V agency,Children's 
Medical Services, and the Medicaid agency, which will fully comply with the provision of 42 CFR 
431.615 to avoid duplication of TitleV and Medicaid services. 

H. 	 Payment for case management services under the plan does not duplicate payments made to public 
agencies or private entities under other program authorities for this same purpose. 



rate 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: 

19.CaseManagementServices(Continued) 

E. TargetGroup: 

ATTACHEMENT4.19-B 
Page 7g 

January 12,2001 

By invoking the exception to comparability allowed by 1915 (g)(l) of the Social Security Act, this 
service will be reimbursed when provided to persons who are not receiving case management services 
under an approved waiver program, not placed in an institution and are: 

Aged0-21andmeetthemedicaleligibilitycriteriaofChildren'sMedicalServices 
(CILIS), the State's TitleV Children with Special Health Care NeedsAgency, or; 
SSI/TEFRADisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

Children's Medical Services (CMS),as the TitleV agency for children with special health care needs, 
is entitled to full cost reimbursement for case management services to Medicaid clients pursuant to 
Section 1902 (a)( l l )  of the Social Security Act and42 CFR Section 431.615 (c)(4), which allows Title 
V agencies to obtain Medicaid reimbursement for the costof services. The following rate determination 
pertains to the rate paid toCMS. All other providers of case management services qualifying under 
this amendment will enroll, bill and be reimbursed according to the rate schedule established by 
Medicaid under the Targeted Case MANAGEMENT Program reimbursement methodology shown on 
Attachment 4.19-B, page 7. 

Case management serviceswill be billed ata unit rate whichis based on one or more documented case 
management services provided to each client duringa day. A case management unit is defined as the 
sum of case management activities that occur within a day. Thus,no matter whether a Medicaid client 
receives three hours or fifteen minutes of case management services during the day, only oneun i t  of 
case management services per clientwill be billed for one day. The unit will be based on the total 
actual daily cost per client served byCMS. The unit rateincludes all direct and indirect costs related 
to case management service delivery. Indirect costs are costsWHICH cannot be directly identifiedWITH 
a particular program, but are necessary of Human Servicesto the general operation ofthe Department 
(in which CMS is located) or costs associated with an activity which performs services benefitingmore 
than a single program. None of the indirect costs of CMS are duplicative of costs already being 
chargedtotheTitle XIX program. CMS will usecostreportingprinciplesdescribed in "Cost 
Principles for State and Local Governments" published in the Office of MANAGEMENT and Budget 
Circular A-87. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE Revised: 

19.CaseManagementServices(Continued) 

E. TargetGroup: 

ATTACHEMENT4.19-B 
Page 7gg 

January  12,2001 

By invoking the exception to comparability allowed by 1915 (g)(l) of the Social Security Act, this 
service will be reimbursed when provided to persons whoare not receiving case management services 
under an approved waiver program, not placed in an institution and are: 

Aged 0-21 andmeetthemedicaleligibilitycriteria of Children’sMedicalServices 
(CMS), the State’s TitleV Children with Special Health Care NeedsAgency, or; 

e SSI/TEFRA Disabled Children’s Program clients aged 0-16 with any dia,onoses. 

Whenever it is determined that an individual Medicaid client has insurance, CMS will bill the insurance 
company for case management services. 

The reimbursement rate for CMS case managementservices to Medicaid clientsis computed by dividing CMS’ 
total case management costs for Medicaid eligible clients per day by the average daily number of eligible 
clients who were provided case management services. Therate is based on a retrospective determinationof 
actual costs from the most recent reporting periods plus an update factor for inflation or other known costs 
increases (Consumer Price Index for Medical Care for theDallas-Ft. Worth region published monthlyby the 
Bureau of Labor Statistics). This rate will be adjusted annually, based on the most recent actual cost 
determination. No retrospective cost/payment reconciliation will be made fora rate period. The initial rate 
to be effective January 12, 2001 through September 30, 2001 will be determined by trending the previous 
October 1, 1997 (before theNOVEMBER 1, 1997 removal from the State Plan) rate forward using theCPI for 
Medical Care - DaIladFort WORTH region. The rate to be effective October 1, 2001 through September 30, 
2002 will be determined fromcost information obtained from the six month period January 1,2001 through 
.June 30,2001. Thereafter, the StateFiscal Year cost informationwill be used to set new rates to be effective 
October 1 of each year. 

For  MEDICAID clients who receive retroactive hledicaid (typically SSUTEFRA and spenddown clients), a 
computer report will be generated to document the days in which these clients received case management 
services which were notbilled to hIedicaid but could have been under the retroactive date. This computer 
report  will then be used to bill Rledicaid for identifiable charges related to identifiable case nlanagement 
services for individual clients; these clainlswill be made separately from the regular billing procedure. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-

OTHER TYPES OF CARE Revised: January 12,2001 


19. CaseManagementServices(Continued) 

E. TargetGroup: 
By invoking the exception to comparability allowed by 1915 (g)(l) of the Social Security Act, this 
service will be reimbursed when providedto persons who are not receiving case management services 
under an approved waiver program, not placedin an institution and are: 

Aged 0-21 andmeetthemedicaleligibilitycriteriaofChildren'sMedicalServices 
(CMS), the State's TitleV Children with Special Health CareNEEDS Agency, or; 
SSI/TEFRA DisabledChildren'sProgramclientsaged 0-16 withanydiagnoses. 

CMS will provide the state matching funds for Medicaid reimbursement to CMS out of the CMS 

generalrevenueappropriation.ThesematchingfundsforMedicaidreimbursementrepresent 

"overmatch" for the Title V grant and will not be used to match any other federal funds. 


CMS has extensive computerized(as well as paper) documentation of the exact details of what case 

management services were provided for each Medicaid client and the dates
of service. 



STATE PLAN UNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 
MEDICAL, ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODSAND STANDARDSFOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: 

19. Case Management Services (Continued) 

E. 	 Target Group:
By invoking the exception to comparability allowed by 1915 &)(X) 

ATTACHMENT 4.194 
gage 'Igggg 

January 12,2001 

of the Social SECURITY .4ct, this 
service will be reimbursed when provided to persons who a r e  not receiving case management services 
under an approved waiver program,not placed in an institution and are: 

Aged 0-21 a d  meet the medical eligibility criteria of Children'sMedical Services 
(CMS), the State's TitleV Children with Special Health CareNeeds Agency, or; 

a SSI/TEFRA Disabled Children's Program clientsaged 0-16 with any diagnoses. 

The reimbursement rate for case management services for Medicaid eligible clients is computed as 
follows: 

Compute the: 	 Actual cost of providing case management services for Medicaid eligible clients, 
including cost of salaries and fringe BENEFITS travel, supplies, telephone, occupancy 
cost, etc. A weighted average rate will be calculated, based on the individuals 
performing the service, through the utilization of a Random Time Study. 

Divided by: 249working days (52 we& x 5 days = 260 - 11paid holidays) 

Equals: Total daily cost of providing case management 

Divided by: 	 Total average daily number of eligible Medicaid clients provided case management 
services by C M S  

Equals: Unit cost of providing case management 

Multiplied by: Inflation factor (Consumer Price Index for Medical Care for the Dallas-Ft- Worth 
region published in October of the current year) 

Equals: Case management unitrate 



Funding  

'STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 7h 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
TYPES OTHER Revised:OF CARE January 12,2001 

20. Extended Services for Pregnant Women 

a. Pregnancy-relatedandpostpartumservicesfor 60 daysafter the pregnancy ends. 

. Reimbursement for these servicesis described in Attachment 4.19-A and Attachment 4.19-B, e.g. 

inpatient hospital, outpatient hospital, physician services,etc. 

b. Services forany other medicalconditionsthatmay complicatepregnancy. 

Reimbursement is a negotiated rate. Due to the fact that Arkansas was the first state to implement 

coverage ofexpanded services for pregnant women under the SOBRA-S6 legislation, the agency was 

unable to findexperiencefromotherstatesfromwhichto draw information. In Arkansasthe 

services are newand the agency had practically no comparable serviceswith which to compare. The 

initial rates were established using the following resources for substantiation: 

Rates used by SouthCarolina in aspecialprogram for pregnantwomen. 
Rates requested bytheArkansasDepartment ofHealthas determined by anticipatedcost 
analysis for personnel, maintenance and operation.
Considerationofancomparisonwithphysicianofficevisitrates. 

constraints. 

Subsequent adjustments were also negotiated. 



OTHER  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 4.19-B 
Page 7i 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
TYPES CARE OF Revised: January 12,2001 

2 1. Ambulatory PRENATAL care for pregnant women furnished during a presumptive eligibility period by a 

qualified provider (in accordance with section 1920 of the Act.) 

Reimbursement for these services is described in Attachment 4.19-B, e.g. outpatient hospital, physician 

services, etc. 

22. 	 Respiratorycareservices (in accordance with section1920(e)(9)(A)through (C) of the Act). 

See reimbursement methodology on Attachment 4.19-B, Page lj. 


